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SECURITIES A%?iﬁ%l?&E?COMMISSION OB APHHVAL
‘Washington, D.C. 20549 gxhglareg?mr: Apr?'z;g'gggg
Estimated average burden
FOFIM D hours perresponsa...... 16,00
QOTICE OF SALE OF SECURITIES - ':EC USE ONLY
PURSUANT TO REGULATION D, | [ ™
. SECTION 4(6), AND/OR DATE RECEVED
'ORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)

Promissory Notes and Warrants

Filing Under (Check box(es) that apply): [ Rule 504 [J Rute 505 fe] Rule 506 [C] Section 4(5) [ ULOE
Type of Filing:  [«] New Filing [] Amendment !

A. BASIC IDENTIFICATION DATA

[.  BEnter.the information requested sbout the issucr

Neme of fsguer ( D check if this is an amendment end name has changed, ond indicate change.)

HeartSine Technologies, Inc, .

Address of Bxsputiva Offives (MNumber and Street, City, State, Zip Code) Telephons Number {Including Arca Code)
105 Terry Drive, Newtown, PA 18840 {215) 860-8100

Address of Pringipal Business Operations (Number snd Strest, City, Stats, Zip Code) Telephont Number (including Area Cade)
{If different from Executive Offices)

Brief Descrigtion of Business
Heat5ine Technclogies, inc. designs and manufactures cardiac rythym devices.

Type of Business Organization

PROCESSED
corporation im artnership, already formed other (please specify):
% b:inl::s trust 8 :im::: :m::m:i:. 10 bo f’(‘:tmed & ? Py A\ JAN 0? ma

“Month Year
Actual or Estimated Datc of Incorporation or Orgenization:  [[J4] [TZ] Actual [] Bstimated Y THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-ietter U, S, Postal Scrvice abbseviation for Stats:

CN for Canads; FN for other foreign jurisdiction) fa)ll=] FINANCIAI.

GENERAL INSTRUCTIONS

Fedeeal:

Who Musi File: All issucrs making an offering ol sccurities in reliance on an exemption undzr Regulation D or Seetion 4(6), 17 CFR 230.501 ctseq. o1 15 U.S.C.
774(6). .

When To File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice i deemed filcd with the U.5. Securitics

mnd Exchenge Commission (SEC) on the earlier of the datt it is 1eceived by the SEC at the address given below or, if received al that eddress afier the date on
which it is due, oo the dute it was mailed by United States registered oo certificd mail to that address,

Whers To File: U.5. Sccuritics and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Coples Required: Fiva (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copiex not manually signcd must bo
photocopics of the manually signed copy ar bear typed or printed signotures.

Information Ragwired: A now filing must contain all information requested. Amendments need only report the name of the issuer and offering, sny changes
thereto, the information requested in Part C, and any materia) changes from the information previously supplied in Paris A and B. Pant B and the Appendix nced
not be filed with the SEC, .

Ftling Fes: There is no [ederal filing fee.

Ste:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in thase states that have adopted ’
ULOE end that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
ar¢ to be, or have been made, Ifa state requires the payment of a fe¢ ns n precondition to the cleim for the exemption, e fee in the proper amount shall
accompany this form. This notice shall ba filed in the appropriate states (o accordance with state law. The Appendix to the notica constitutes a part of
this notlce and must be completed.

ATTENTION
Failura 1o file notice In the appropriate states will not resuit in a loss of the federal exemptlon. Conversely, fallure lo fife the -
appropriate tederal notice will not result In a loss of an avallable state sxemption unless tuch axemption is predictated on the
{iling of a federal notice.

Persons who respond to the collaction of Intormation contalned in this form &re not
SEC 1872 (6-02) required to respond uniess tha form displays a currsnily valld OMB control number, 1of9
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2. Enter the information requested for the following:
s Each promoter of the lssuct, if the issuer has been organized within the past five years;

#  Eachbeneficial owner having the powser to vote or dispose, or direct the vote or disposition of, 10% or more of » ¢lass of cquity securitics of the lgaucr,

»  Bach executive officer and director of corporate issuers snd of corporate general and managing partners of partnership issuers; uad

#  Bach gentral and managing partner of partnership itsuces.

Cheek Box(ea)} thet Apply:  [) Promotes  [7] Beneficial Owner (7] Executive Offices Direotor

0 Genesst andfor
Managing Partner

Full Name (Last name frst, if individual)
Anderson, John

Business or Residence Address (Number and Suul.rcity State, Zip Code)
16 Torgranga, Holywoad, Donnagal, treland BT180NG

Check Box(es) that Apply: [ Promoter (] Bensficin) Owner  §7) Burecutlve Officer [ Dirsclor

[0 Qencral andfor
Managing Pariner

Full Name (Last name fiest, if individunt)
Cash, Gregory

Business or Residence Address  (Number and Strest, City, Slate, Zip Code)
c/o HeartSine Technologles, Ltd,, 203 Alrport Road Wast, Belfast, BT3 8ED, Northarn Ireland

Check Box(es) that Apply: [ Promoter [ DBeneficial Ownes [ Executive Officer [} Director

O Qeneral wadfor
Managing Partner

Full Name {Last name first, il individual)
Collins, Bemnard

Dusintss or Residence Address  (Numbey snd Strect, City, State, Zip Codc)
85 Westbrook, Bamna Road, Gallway, lneland

Check Box(es) that Apply:  [[] Promoter * [T} Beneficial Owner [ Executive Officer Direcior

{J Genenl andfor
Munuging Purtoer

Full Name {Last name {Irst, {0 individual)
Hofmann, Andrew

Business or Residence Address  (Number und Street, City, State, Zip Code)
25892 Jamson Lane, Misslon Viejo, CA 92694

Check Box(es) that Apply:  [7) Promoter  [] Dencficial Owner  [] Bxecutive Officer Director

[0 General andfor
Managing Partner

Full Name (Last aame first, if Individual)
Langan, Aldan

Business or Residonce Address  (Number and Street, City, State, Zip Code)
/o Enterprise Equity Fund Management (NI}, 78a Dubiin Raad, Belfast BT2 7HP, Northem Iretand

Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner (7] Bxeoutive Officer  [4 Dircctor

[J General andfor
Managing Pariner

Full Nemc (Last name first, if individual)
McRoberts, fan

Business or Residencs Address  (Number and Street, City, Stats, Zip Codt)
¢/o HeartSine Technologies, Ltd., 203 Airport Road West, Belfast, BT3 8ED, Narthern Ireland

Check Box(cs) that Apply: [:] Promatee  [] Beneficial Qwner (O Exccutive Officer 4 Director

[] General andior

sManaging Partacr

Ful! Name {Last name first, If individuat)
Rennick, Debbie

Business ar Residence Address  (Number and Street, City, State, Zip Code)
c/o ACT Venture Capilal Limitad, Unit 8, Richview Office Park, Clonskaagh, Dublin, Iraland

{Usc blank shect, or copy and use sdditional sopies of this shect, ay necessary)
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2. Enter the Information requested for the following;

e Bach prometer of the issuer, if the issuer has bocn organized within the past five years;

‘s Bach bencficial owner having the power to vote or dispose, or direct the vole or disposition of, |0% oz marc of a class of equity securities of the issuer,

»  Each cxcculive officer and director of corporate sawers and of corporate gencrel and managing partners of partnership issucrs; and

s Each geoern) snd managing partner of partnership iseucrs,

Check Box(es) that Apply:  [7] Promoter 7] Beneficist Ownar [ Bxecutbvo Officer [} Direstor [T} Genernd antlor
Managing Partner
Full Mame (Last panc first, if individual)
Sherrard, Albert
Busincss or Residenco Address gslmnbu and Street, City, State, Zip Coda)
Ridgeways, 48 Leske Road, Portrush, Co.Antim, BT56 & NH, Neftham treland
Check Box{cs) that Apply:  [[] Promoter ] Beneficial Owner [ Bxccutive Officer [ Director [ General and/or
Managing Partner
Full Name (Lust name first, if Individual)
ACT 2001 Venture Capltel Fund Limited Parinership
Business or Residence Address  {(Number and Street, Cily, Stats, Zip Code)
c/o ACT Venture Capitaf Limited, Uni 6, Richview Office Park, Clenskeagh, Dublin, lreland
Cheek Box(es) that Apply:  [] Promoter Beneficial Owner ] Bxcoutive Officer [} Direstor [ Geners! and/or
Managing Partner
FPull Name {Last name Jirst, it individual)
Enterprise Equity (NI) LLP
Business or Residence Address  (Mumber snd Strect, City, State, Zip Codc)
c/o Enterprise Equity Fund Management (NI}, 78a Dublin Road, Belfest BT2 7HP, Narthem Ireland
Check Box(ea) that Apply: (7] Promoter Beneflcial Owner [ Bxcculive Officer  [] Director  [7] Cenersl an/or
Maznaging Purtner
Full Name {Last nare first, I individual)
Hambro Northern Ireland Venture Fund
Business or Residence Address  (Number and Street, City, State, Zip Code)
§ Crescant Gardens, Belfast BT7 1NS, Northern Ireland
Check Box(es) that Apply:  [[] Promoter (] Beneficia) Owner [ Executlve Officer [ Director [} General andlor
Managing Partner
Full Narne (Last narme first, IF individuat)
Viridian Growth Fund LP
Business or Residence Address  (Number and Street, City, State, ZIp Code)
Stokes House, 17-25 College Square East, Balfast BT1 6DH, Northern Irefand
Cheek Box(es) that Apply:  [7] Promoter [} Beneficlal Qwner  [] Executive Officer [ Director [J General andfor
Managing Partner
Full Name (Last neme first, if individual)
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
Check Box{cs) that Apply:  [] Promoter  [7] Beneficial Qwner ] Exeeutive Officer  [[] Directar  [7] Genorat and/or

Managing Partner

Futl Name (Last osme ficst, if individual)

Business or Resldence Addeess  (Number mad Street, Clty, Siate, Zip Code)

{Use blank sheet, o1 copy snd wae additional copits of this sheet, a3 neccasary)
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I. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ m

Answer &lso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, $_90,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNIT ..c.vveviiesiinresrmins s s e rsss s

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIA1ES) oot ] A6 Sl81€8
[col (DE) (H] [o]
O] (8] ME) MI] (MS]
Y]
(RT] 1)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Seolicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIR1E5) . irmmiermcsnmrre e s monnes | All States
(iw] [ME] [MS]
(OK]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ..o s | AL St21ES

) [N [0A) [ [KY [TA Mg MO ©MA M M M)
MT] [NE] V] (RH] (311 (M [RY] [NC] [ND] [CH [0K] [OR] [PA]
Ro B (ol M X @I ©D Al WA V] 0D WY [FrR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9




3,

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Agpregate Amount Already
Type of Security . Offering Price Sold
THED 1usvssurenereesresersserss sesasneonessmsesssens spasssmsse rasns senet s ardess s esed s 8444 b b0 B REL ALY SO0 SE BER ISR AR SRS SE0E nE s 50000000 ¢ 500,000.00
EQUILY coovnsrvarimmsissasasiins v .. 5
[ Common [ Preferred

Convertible Sccuritics (InClUding WAITANES) .....c.ovinmsmssein e i e sesasssssnssss seeas '$ b)
PArtnership IDBIESES ....ovevveivesimsrerimsmsanss st smensssrarssssssserses . e s )
Other (Specify Y o - s

Total ... rer e ——————— vt $, 20000000 $_500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter Lhe number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the sggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Apggpregate
Nomber Dollar Amount
Investors of Purchases
ACCredited [NVESIONS ..ourereessersaseesesrarmnesrasssosserss " raresmmemtsestomastsinnnss 9 ¢ 500,000.00
NOG-CCTEAIEed IBVESLOTS cuovice e crie e st s stssarin s i st srra s aa s bt 4ot g shsonms s s s § G000
Total (for filings under Rule 504 enly) .......... et R s b s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an off‘cring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify securitics by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A o oitiiii et airaiimrs ar s err e e et g et e s e A s
TOAL vt ivtatviiais it eete s rrsvrasnecem e em meaare geere e s e e e re st tres sk R b s
a. Furnish e statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The informatien may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer Agent’s Fees O s
Printing and Engraving CosLS ..o imissanimnsiriss sasns sersarersss s sssaressses st norassen cresmtissitas s 4404004080 dbbabts 1400 1400010100 O s
LEBRL FRES ourcevr oo s sensomsece e s sreceessesesseene s e e AR RS SRR PR e SRRSO R s 4.500.00
Accounting T a s
ENZINEEring FEES ..covvoivveirieceercresremeriennsesssaees s sssst s s srssssvermsssassssnns 0O s
Sales Commissions (specify finders® fees separately)....... O s
Other Expenses (idenlify) O s
7 s 4,500.00
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b.  Enier the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C—Qumion 4.8, This difference is the “adjusted gross

proceeds to the issuer.” ¢ 495,500.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abovs,
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and g8 ..ot bbb e b e e Os s
Purchase of real estate . -[]8 s
Purchase, rental or leasing and installation of machinery
and equipment hhasane bRt AR RN AL a1 L1 AL SRRkt ook RS sk b . 1% as
Construction or leasing of plant buildings and facilities cessmmneer st as 0s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) as 0s
Repayment of INdebedDEsS ... e s st sas s srrsnt e Os Oos
WOTKINE CAPIAL .......cc..ceeeeesarareresesemrrsrssseont cnceseparaseeamss semseecsassemens samtsemsee et st oh 44481 sHbLbSt L bS8 as 0s
Other (specify): 0s s 495,500.00
....... as s
Columt Totals ... 0O $0.00 s 495,500.00
Total Payments Listed (column.totals added) .. {4 $.495.500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

PR i, S ]
Issuer (Print or Typc) Signay Date
HeartSine Technologies, Inc. ?

Jec 200F

Name of Signer (Print or Type) Title of Signer (Print or Type) /
tan McRoberts Treasurer, Chief Financial Officer and Secretary
ATTENTION

fntentional misstatements or omisalons of tact constitute federat crimingl violations. (See 18 U.S.C. 1001.)
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1, Isany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes Ne
provisions of such ruls? o i

See Appendlx, Column §, for siate response.

2. Theundersigned issuer hercby undertakes to furnish to any statc administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 2139.500) at such times as required by statc law.

3. The undersigned issucr hereby underiakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr'ls familiar with the conditions that must be satisfied to be entitled to the Uniform
limited O ffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallability
of this exemption has the burden of cstablishing that these conditions have been satisfied,

The issucr has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly antherized person.

Issucr (Print or Type) Signa s Date
HeariSine Technologies, Inc., W ¢ Dpc 'Qopq-—
/

Name (Print or Type) Title (Print ar Type)
lan McRoberts Treasurer, Chiaf Financial Officer and Sacretary
Instructian:

Print the name and title of the signing represcalative under bis signature for the state portion of this form. One copy of every notice on Form
D must be manualiy signed, Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures, .
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l 2 3 4 5
Disqualification
Type of sccurity under State ULQE
Intend to sell and nggregate {If yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PertB-ltem1) | (PartCltem1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No hveftun Amount Investors Amount Yes No
AL . | | l |
A L]
AL [ |
AR l | ]
A ]
o 1] C ]
cT | | L |
DE 1 1
DC | : T I
FL | -
aa | 4 L l ]
HI | l L]
o C I3
" [ C_ ]
™ [ . —
A Ir [ | —
ol I | L
kY l — | —
LA | R
ME ] | | [
MA L ]
| | —
wi ] ]
MS | |




1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pert B-Item 1) (Part C-Item 1) (Part C-ltem 2} (Part B-Item 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | L
NH I I
NJ | | I |
W] |
NC | ]
ND [__]
oH | ]
o]l -
R [ |
PA (]
w -
sc |
) |

T

b e

I

|

JEniinEnninnnannn
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1 2 ] 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accrediled Non-Accredited
State Yes No Investors Amount Iovestors Amount Yes No
w1 ]
Rl ]l [
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